i i^t th« PpoprwofX RednHmn Art of 1995 ppn^ns are reoutred 

/ DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PTO/SB/01 (04-05) 
Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent end TrademarK Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of info rmation unles3 it contains a val" ^MB control number 

KOP001-US \ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



MIN, Mart 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
. believe the inventor(s) named below to be the original and first inventory of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



METHOD AND DEVICE FOR MEASUREMENT OF ELECTRICAL BIOIMPEDANCE 



(Title of the Invention) 



the specification of which 
O is attached hereto 

OR 

0 was filed on (MM/DD/YYYY) 



11/2572003 



as United States Application Number or PCT International 



Application Number 



PCT/EE2003/000006 



06/06/2005 



(if applicable). 



and was amended on (MM/DD/YYYY) 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledqe the duty to disclose information which is material to patentability as defined in 37 CFR 1.58. ^f*for 
conS material information which became available between the fling date of the pnor appl.cat.on 
and the natio nal or PCT international filing date of the continua tion-in-part application. 

inventor's or pant breeder* rights ^'ncate s), or **W°< •» ^ ^ ^ any fofe|gn 



inVe m r C SSXSuS& listed below and t&'SZZZKS.. by checking the box. any foreign 

fppS^ <* rtificat <** or an * PCT imernational applica,ion having 3 f " ,n9 da,e 

before that of the application on which prionty is claimed 



Prior Foreign Application 
JJumfrerfg} 



Country 



Foreign Filing Date 
f M M/DD/YYYYl 



Priority 
Not Claimed 




j 




□ 




□ 




n 



Certified Copy Attached? 
YES MQl 



P200200677 



ESTONIA 



12/06/2002 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 

I attached hereto. 



TJ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B 



- , .• • ^..^ M u S C 115 and 37 CFR 1 63. The information is required 10 obtain or retain a benefit by the public v*k* * to «e 
This collection of information is required by 35 U-f-C. lis erw Jr ~"""Tr , . . s c .„ ^3, CFR 1 n a nd 1.14. This collection is estimated to take 21 
(and by the USPTO to process) en application. Confidentiahty Is governed by * u f^ a « 3 '^ USPTO Time win vary depending upon the individual 
rZtes to compter. inSuSnTgatherlng. preparing, and sub^Mng die ?J h ^ £* tole Chief Informal 

^^-n^T^ 
-MSTOTHISAOOPeSS.S^^^^^ 
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I mrter the Papers* Ruction A d «f 1995 no person* «r» rauired to respond to a collection of Information unless it contains a valid 



DECLARATION — Utility or Design Patent Application 




Direct all 

correspondence to: 



P*[ The address 



associated with 
Customer Number: 




OR 



□ 



Correspondence 
address below 



Name 

Scott J. Asmus do Maine & Asmus 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



Semtt and STff » iSS S^tXt* or both under 18 U.S.C. 1001 and that such wiiifu, 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) ' 
Mart 



Family Name or Surname 
MIN 



Inventor's Signature 



Residence: City 
Tallinn 



State 

Harjumaa 



Country 
ESTONIA 



O6/0f/jl06 



Citizenship 
ESTONIA 



Mailing Address 
Sopruse pst 188A-4 



City 
Tallinn 



State 
jHarjumaa 



Zip 



13424 



Country 
ESTONIA 



NAME OF SECOND INVENTOR: 



jf"^] A petition has been filed for this unsigned inventor 



Given Name (first and middle 
Andres 



Inventor's Signature 




Family Name or Surname 
KINK 



ft* for 



Residence: City 
Kiili 



State 

Harjumaa 



Country 
ESTONIA 



Citizenship 
ESTONIA 



Mailing Address 
Nabala tee 2A 



City 
Kiili 



State 

Harjumaa 



Zip 

75401 



Country 
ESTONIA 



F] Additional inventors or a legal represents are beino named on the 1 supplemental sheet(s) PTO/SB/D2A or 02LR attached hereto. 
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DECLARATION 



Supplemental Sheet 



Pirmt 1 irf 1 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Raul 



Family Name or Surname 



LAND 



Oh lob/ 

Date / / 



Inventor's 
Signature 




UOd5 



Tallinn 
Residence 



: City 



Harjumaa 
State 



ESTONIA 
Country 



ESTONIA 

Citizenship 



Akadeemia tee 7A-17 



Mailing Address 



Tallinn 

City 



Harjumaa 
State 



12611 
Zip 



ESTONIA 

Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Toomas 



PARVE 



Inventor's 
Signature 



Tallinn 

Residence: City 



Harjumaa 
State 



C€/Q6/ZQf>r 

Date , 



ESTONIA 

Country 



ESTONIA 

Citizenship 



Rannaku pst 3-7 
Mailing Address 



Tallinn 

City 



Harjumaa 
I State 



10917 
-SE 



ESTONIA 

Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



State 



Zip 



Country 



/ . , , ,l ociicr ^1^7 tfr 1 63 The information is required to obtain or retain a benefit by the public which is to file 

This collection of informal^ is required by 35 ^^^^^^^^^^ and 37 CFR 1 11 and 1.14. This collection is estimated to take 21 
(and by the USPTO to process) an appl>cat.on. P™ 1 *^^ 8 ^ Time will vary depending upon the individual 

minutes to comp,ete. £ %££XS£^ * ^ <° ^^lESSS 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) end select option 2. 



